MISSOUﬁI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _83__,01

DEPARTMENT OF PUBLIC HEALTH AND WELFARK' : ‘
t L _ég/— - . STATE FILE NUMBER
DO NOT WRITE Registration d - L rimary Registration District No. P ¥74=?___ Registrar’s, No. T

ON THIS STUB

1. Pl.ACE OF DEATH 2, USUAI. RESIDENCE (Where decelsed tived. If institution: Residence before
= county  Migsigsippl A . 2. STATEJI@ . b, COUNTY m 88, . admission}
b. CITY. {{f‘autside corporata limits, give TOWNSHIP anly) Length of stay in:Th . CITY Inside Limits

TOWN Charlester 4 Yrs. rown chuleatw - YesXI No.

€, zuolépf;lm&o(gl‘ {1f NOT in‘hospital, give location] {nside Limita d. STREET - {if cutside, give location) Reside on Farm

. ADDRESS, .
INSTITUTION _ YesO NoD) 600 Beone St. Yes O No DO

3. (_mrwus OF Df)cEASEn First , Middle Last 4, DATE Month Day T Year
ype'or prinf " OF. . '
Arthur DEATH 3, 19, - 1963 .
5. SEX 6. COLOR OR RACE 7. Married or Married [ DATE OF BIRTH | 9- AGE (last birthdiay) |.IF UNDER ) YEAR__IF UNDER 24 Hg
uale weyo i 1 Ve T /4/189 1 7_1_“ A?‘lths Da\'riT Hours Min.

10a. USUAL OCCUPATJON (Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| .'l'l ‘BIRTHPLACE (City and state or colntry} | T2. CITIZEN OF WHAT COUNTRY

dumofmaﬂfe, even if rehred) mll 1"st 0“ Teﬂ'ﬂ . ' U .s.,.A.

13a. FATHER'S NAME 13b."MOTHER'S, MAIBEN NAME T4, NAME OF FUSBAND OR WIFE’
Unknewn Unknewn Texara Belton

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 114 SOCIAL SECURITY NO. | 17. INFORMANT - Address

(Yes, n%gknuwn)l (f w,.we-wa@r dates. & 34‘ Tex.ﬁ".r Belt or 600 B.e‘ﬂe St -

18.. CAUSE OF REATH [Eﬂ?ef only one cayse INTERVAL BETWEEN

RT 1. .DEATH WAS CAUSED BY: NSET AND.DEATH
IMMEDIATE CAUSE () W 7é }-Dﬂ- %th_-ffl—é
- Canditiofis, if any, DUE TQ (b) __W{ ajz Mn e‘- Lﬁﬂi—"ﬂt)

which gawve_rise to

abova cauvie (a),

stating the under- .

lying cause -last. DUE-TO () : = : 1

PART 1. OTHER SIGNIFICANI CONDI'I[ONS CONTRIBUTING TO DEATH but not related 1o the termins! PART 111. If deceased wes fermale  was:
disesse tondition given in PART'I (a) there a pregrancy -in lest 90 days,

IDYI?S | O No l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter- neture of injury in PART | or PART Il of item 18))
PERFORMED? [m| O =] -
yesg NoO3 | oy
Z0c. TIME OF  Foul  Month;.Day, Tear |
. IN]LII!Y am.
p.m.
20d INJURY CCCURRED 20e.. PLACE CF INJURY {e.g., in or:about l;ame, -2, CITY; TOWN; OR LOCATION

JWHILE AT-WORK [ R farm, factory, straat, office bidg.,
NOT WHILE AT WORK ]

VS 300
. Rev. 4/59

E
DATE AMENDED

| ]
)

NSk

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

®
k-t

|

—_
(=]

DOCUMENT

{

MEDICAL CERTIFICATION

: o Te tier
2L, <1 atiended’ the- deceased  from : and last saw g alive on.
Death occurred .at. m on the data-stated sbave,.and to the beat of my knnwledsa. from the causes stated.

gﬂouﬂuu é’ é:wu! orzifle) pC J'm_'nh. ADDRESSE z E ] ;22: 3«; .szgen

F3a: BURIAL, CREMATION /}/23b. DATE 23c. NAME OF CEMEAERY OR' c_gemronv 23d. LOCATION (c-ry, tawp, or county] ~ (State}

d' REMQ‘{AL §penfy} J;. L’_/"J N ( 4 N { ' { . '
24 FUNERAL DIRECTOR ADDRESS 25. DAVE.RECD. BY. LOCAL REG. | 26, REGISTRAR'S SIGNATURE

B bal 1t on Revefss Sidel

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“BY AFFIDAVIT OF

- ITEM NO.




- ~ LS
R s SR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by-me,

or by B : " Student Embalmer No.

working under my personal supe;vis'i'on. .

‘ - - ——
Student = Signed WM ,?l B—a"""%

Signature of Student Embalmer

\
Licénsed Embalmer No._ / 'z }

P.O. AddM ",

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign jn his OWN handwrmng

If fhls body is not. embalmed facf should be so stated above

LR PR f'--.~




